KIST Summer Program — Change of Application Details

Child’s name:

KIST HI—705SLERI+—L

Grade: _New

® Please check (M) the purpose for submitting this form:
O Additional request (3&/0)

O Adjustment to application (ZE5)
O Cancelation(F¥>tJL)

® \What does this change apply to:
[0 A class that we applied for (EEBAHITX)
0 School bus service (RY—JL/NRH—E X)
[0 Before care, after care, or homework support (E74—47 . 7 73— 7 . ih—LT—IHFR—hK)

(e.g. New G2)

Change from (ZE i)

Change to (ZE#%)

® Any further details (f&&##):

NOTE:

e Please ensure that you are aware of the cancelation policy on the LEAP Summer Program Application
page before submitting this form. Please submit this form to the Main Office (in person or fax) or emalil
it through to leap@kist.ed.jp.
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e Please note that the above change is subject to approval, and you will receive a confirmation email
within 3 school days. Changes may not be possible due to limited seat numbers, etc.
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